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Petition 

Petition to Convert to a 
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□ 
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EXAMINATION FEES 







Small Entity 




Small Entity 
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Fee fS) 
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Fee (S) 


Fee ($) 
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310 


75 
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Design 
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105 


100 


50 


130 


65 


Plant 
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105 


310 


155 
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80 


Reissue 
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155 


510 


255 


620 


310 


Provisional 
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0 


0 


0 


0 
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FEES 
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23 44 = x 
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Extra Claims 
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Small Entity 
Fee ($) 
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3 
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Fee Paid ($) 
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Fee ($) Fee Paid ($) 
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3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listings under 
37 CFR 1.52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 sheets or fraction thereof. 
See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6(s). 
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